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For Official Use Only

Ce s L READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

ITFile. Number U - 2 Zé_g

2. Fiscal Year Covered From:

] St S 08 theowh 2 S 3 S 08

3. Name and address of person filing,

Neme £ hoy d L Felber

P.0. Box, Bldg., Room No., if any ﬁ’ J)?é t

sweet 2,5 Central Ave.

City

ﬁ}',}meo‘fol‘f.r

state HMrneso ]";V

4. Mame, file number, and add-ess of labor organization.

Name 77, n s Flasteres Loce! 265
Labor Crganization File NuTber %.V 5_‘ (/6; -2 7 Q

P.0. Box, Building and Roor Number, ifany g 3 gé |

sweet 3/2 Central _Ave. _

City /Zh/ze}\.pc/f_r ) )
. { ZPCose+4 SEYsY

5. Position in lzbor organization:

ZPCocer4 SEY7Y |

st /7)) paesoTa

Enter appropriate data below If, during the past ‘iscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A_Held an interest in, engaged in transactions (inzluding loans) with, or derived income or other econamic beneflt of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any),
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any .

7.a. Nature of Interest, Transaction, or Income.

7.b. Arnount.

Street
' . S S
City - .

-+ - H
State ZP Codevd - 1 . :

—]
. Signature B

I

15. Signature and verification. The undersighed declares, under penalty of Perjury and other applicahle penzlties of the law, that all of the infarmation
submitted in this report (induding the information can.ained in any accompanying documents), has been examired by the signatory and is, to-the best of the
undersigned's knowledge and belief, true, correct, ard complete. {See the section on penalties in the instructions.)

L/2 - 375~ /57S

Telephone Numbar

on }/‘?./_Dé

Daie
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4 Name of Person Filing

File Number U-

B. Held an interest in or derivad income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing ta, or otherwise deating with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business {including trade narne, if any), 8. Business deals with:

A *—"—’"‘"“-“?‘m‘? e - -

Name #/asTecdrs oz b.02 f'/Zé};‘ 05 Mo lth fond |
e e e ae e e X a. Labor Organization
Trade Name, lfany: . . . . ..
e e i e _ . b Trust

P.0.Box, Bidg., Room No., ifany #5001} )

et o ee oo oe e e %o e m an e e _. G Emptoyer
sweet _S ¢ o) Aetre Orive. —
oy Lleermnsten . . . .
Sate /70, 72€s0Te. . . . P04 55 Y2 5
10, 17 9.b. or 8.¢. is checked give trusi or employer's nzme. 11.8. Nature of such dealing.

Trade Name, if any: . . ) i

H

{

!

!

ks g =+ g e <t s ooty | |
!

i

F.0. Box, Bldg., Room Nc., if any

Street 1

i

Srost Fond for Meolth & Welfare

|
.

it - s o Sy SR it

S —— i

11.b. Approximate dollar va.ue of such desling.

&//7 kl" Qi 3

—— e p———————e i . g

oy T 7 _Hu_ Bt

12.a. Naure of interast held or income received,

\

{

i

Sate . zPoeess ] ' Trus fee /77&’,7"4"’}.5

-~

12.b. Amount.

[

P/20,. 00 ]

C. Recelvad from any empioyer (other than an employer covered under parts A and B above)
ar frorn any labor relatons consuliant to an emp oyer any payrnent of money or other thing of value.

43.a, Name and address of Emplayer or Labor Relatians Consultant 1i-3- Nature of payment
{(including trade name, if any). !

Name | ?

Trade Name, i any: | ) !

P.Q. Box, Bidg., Room No., ffany

Stl'eﬂi e e e . Sk el A R S - e .
. [
State . ) ZIP Ceele + 4 L o
. _— 14.b. Amount of payment. )
43.b. Is the Busingss an Emplayer o1 Consultant ) ? :
Farrn, | M-36 (2003}
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic senefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&. Name and address of Business {including trade name, it any). 9. Business deals with;
Name Fustecers d(nbaet Fhkers o lth foad
. X a. Labot Organization
Trade Name, if any: _
b. Trust
P.0. Box, Bldg., Room No, §any ¥ S 00 ) o
e g e i . _ . c Employer
sweet 3006/ Metre DOrive
oo Blsaming or
sae /7. aa€s0te. 2P oade-4 SSYLS
10. 1f 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
:
Namem oo I T Ejf?u.r‘l” FU;—)G/ ’LO/ /L/C’o\,]}'}l &W&/Fé\ re, ’
Trade Name, if any: __:: f —_ o o ] __: : , _: ! ’
P.0. Box, Bidg., Room No., if any R !
i+ e b e e e = 51 D 4 e e e 1 e, | o
Street e e e e o . . P . . e v " - I
e e e e f i n i ey 11.hb. Approximate doilar value of such dealing. : U Ko
. 4
Oy e 12.3. Nature of interest held o income received. B
State ,__-_.g..ﬁ_h-______._- M T ZIPCode+4 .“._d_ Miml .i..fq ter e '/'/ & <. ' ﬁi"Jﬂ dca.'f’i‘ﬁ N o F
E’mf/o'; e ﬁ?:,':e Cr f/ﬁﬂ_j Con f(t’rFﬂcQ{r
! ]
' |
t
12.5. Amount. N ET A

C. Received from any employer {other than en smpiover covered under pans A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reia jons Consultant 14.a. Nature of payment.
(inciuding trade name, if any). i

}
i |
Name ! .

Trade Name, if any: | N

'
!
P.0. Box, Bidg., Reom Na,, ffany = _ T |
i
§

Street

oy -

sae 2P Code » 4 T |

- 14.b. Amount of payment. -
13.b. s the Business an Empioyer or Congultant ? '
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